team? Where the attendees asked if they had access to a pool of junior colleagues to train when they signed up for the training? There was some blurring of themes in the findings section. For example, I found it difficult to differentiate between the issues raised in the "Availability of staff and financial resources" and those in the "Time needed to deliver START" themes. It appeared that the number of carers that received the intervention as it was intended was very small compared to number of health professionals trained by the research team or by colleagues. In the discussion section the benefits of the intervention were identified but the disparity in the number of health professionals trained and carer recipients was not specifically acknowledged, particularly in relation to the cost benefit. An introductory comment is made that implementing new intervention is relatively inexpensive, this does not appear to have been the case in this study as the costs associated with planning and delivering the training across 14 sites would have been high in comparison to the number of carers that received the intervention. Getting evidence into practice is a critical issue and once these issues are addressed I consider this paper would be of great interest to an international audience. 
GENERAL COMMENTS
Thank you for the opportunity to read your manuscript. In my opinion the subject of implementation is very important and should be a structural part of the development of interventions and its evaluation through research.
However, in my opinion the manuscript needs some major revision in order to be published. Below I describe these revisions per section.
Introduction: Please add additional information on START in order to make the manuscript understandable as a standalone paper (what is the exact goal of the intervention?; are there other interventions like START?; what are the key element of START?).
Materials and methods:
The content of the train the trainer workshop is not clearly described. As this is a very important element of the research much more detail should be added.
-
In addition to the above, references should be added regarding resources the content of the workshop was based on. How were professionals trained to make sure START was adapted to the local situation? -Please add detail on the questionnaire used (how many items? How was the outcome "progress made with implementation" operationalized? On what evidence were items based? Etc.). -I am wondering why was decided to only invite individuals for the interviews who responded to the one year follow-up. Please explain this and mention this as a limitation in the discussion.
Results:
The results of the survey are difficult to interpret due to a lack of information in materials and methods section. There are some inconsistencies in the discussion. Such as it is mentioned that implementation is relatively inexpensive and in the next section it is mentioned that data showed that it took considerable time. Please make sure the conclusion is in line with the data that was found.
In my opinion the discussion lacks a critical view on the work presented. Please discuss limitations and consequences for interpretation of the results such as 1) selection method, 2) low response rate, 3) selection of people invited for interviews etc.
VERSION 1 -AUTHOR RESPONSE

Dear Editor
We would like to thank both reviewers for their insightful and thorough feedback. We have responded to all points raised below (highlighted red).
Kathryn Lord (on behalf of all authors).
Reviewer 1
Comments to the Author This paper addresses a topic of great interest, an account of the benefits and challenges in translating a research intervention into practice in the community aged care sector. However, I found the structure of the paper disjointed. I would expect the introduction to commence with a key issue to justify the project, but it currently contains a mix of issue and methods and no clear description or rationale for the intervention implementation or knowledge translation strategies selected.
We have reordered and added to the introduction as you suggest and this is highlighted in the manuscript.
-There is no clear connection between intervention development and evaluation (Livingston et al., 2013 & 2014 , Knapp et al., 2013 -There are some inconsistencies in the discussion. Such as it is mentioned that implementation is relatively inexpensive and in the next section it is mentioned that data showed that it took considerable time. Please make sure the conclusion is in line with the data that was found.
We have amended these sections as above. Table 3 o Facilitators -Delivering a modified intervention, should this be considered a facilitator as there is lack of evidence to support the validity of the strategies used e.g. group sessions -We have coded it as a facilitator as it was consistently fed back as an important issue by respondents. In the discussion section we mention that the drawback of this approach is that the validity of the strategies used may impact the outcomes produced.
o Barriers -Lack of buy in and support from colleagues and managers, the second dot point "Colleagues not feeling they have the skills to" what? -Apologies for this, 'deliver or supervise this type of intervention' added to the table.
Pg. 12 o Barriers to implementing the START intervention -How many geographical areas did the training cover? Reference is made to eleven different service areas on pg. 8, were these clusters within a geographical area or in different geographical areas? -In the results section (pg 6) we list the 14 geographical areas that the training sessions were held. The eleven 'service areas' term has been used to try and capture that in some geographical areas i.e. London, two separate services in separate boroughs delivered START but they are technically in the same 'geographical area' of London. We hope that has provided some clarity.
VERSION 3 -REVIEW REVIEWER
Gillian Stockwell-Smith Menzies Health Institute Queensland, Griffith University Australia REVIEW RETURNED 13-Jul-2017
GENERAL COMMENTS
Thank you for the opportunity to respond to the most recent update of this paper. I appreciate the time and effort required to respond to review comments and I am satisfied with the authors" responses to my previous request for clarification of specific points.
